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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR1.63) 



Attorney Docket Number 



First Named Inventor 



_20.83r045/ 13222- 



Michael L, Bell 



mmETETFimmr 



Application Numt)er 



□ Declaration 
Sutvnitted 
With Inibal 
Firing 



OH 



□ 



Declaration 
Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
requlreo) 



Filing Date 



Art Unit 



Examiner Name 



1 hereby declare that: 

Each inventor's residence, mailing address, and citizenship are as stated below next to their name. 

I believe the inventor(s) named below to be the original and first invenlor{s) of the subject matter which is claimed and for 

which o patent ia oought on the invention entitlod: 



Clinical. Analysis System 



the specification of which 
fx] is attached hereto 

OH 

D was filed on (MM/DD/YYYY) 



(Title of the Invention) 



as United States Application Number or PCT International 



Application Number 



and was amended on (MM/DDA'YYY) 



{if applicable). 



I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as 
miit^iided by ony amondmont cpocrfically refermd to above. 

I acknowledae the duty to disclose information which is materia! to patentability as defined In 37 CFRJ.56 including for 
^nSoM^part applications, material infomiation which became available between the filing date of the pnor application 
and the national or PCT international filing date of the continuation4n-part appfication. 



and the national or r oi intemduuiiq mm ^qv^ w. — .. ^. — r— r : — - 

■ horoh^/ Halm foreion orioritv b enefits under 35 U.S.C. 119(aHd) or (f). or 365(b) of any foreign applicaUon(s) for patent, 
nvo^o^s oT^ or 365(a) of any PCT international application which designated at least one 
^nt^ ome^^^^^^^ mTunited S^^^^^^ Americ^ fisted below and have also identified below, by checking the t>ox. any foreign 
for 4ten^^ or pl^nt breeder's rights certificate(s). or any PCT international application having a filing date 
before that of the application on which priority Is Jaimed. 



Prior Foreign Application 
Numberfs^ 



Country 



Foreign Filing Date 
fMM/DD/YYYY) 



Priority 
Not Claimed 



Certified Copy Attached? 



Yes 



No 



□ 
□ 
□ 
□ 



□ 
□ 
□ 



□ 
□ 
□ 



□ □ 



n Additional foreign applfcation numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto. 
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DECLARATION — Utility or Design Patent Application J 


Direct all correspondence to: ^ Customer Number: 


23676 


OR 1^ Correspondence address below 



Name 



AdrifRiw 



City 


State 


ZIP 


Country T«l^plione | Fox 


1 hereby declare that all statements made herein of my own knowledge are true and that all statements made on inforrnation 
Lnd boiiof oro bQliaved to be tnie: «nri further that these statements were made with the knowledge that willful false 
sCSementL and Uie inTso m7de are punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful 
foloo otatomontB may joopardizo the validity of the application or any patent issued thereon. 


NAME OF SOLE OR FIRST INVENTOR: ^ a petition has been filed for this unsigned Inventor 


Given Name 

(first and middle pfanyl) Michael L. 


Family Name 

or Surname Bell 


Sionature 




Dale 

9A9/0I 


Residence: City 
Fullerton 


State ^ 

OA 


Country 

US 


Citizenship 

US 


Mailing Address 

2931 Hickory Place 


City 

Fullerton 


state 

OA 


92835 . 1 


Country 

US 


NAME OF SECOND INVENTOR: 


1 1 A petition has been filed for this unsigned inventor 


Given Name 

(first and middle pfany]) 


Family Name 
or Surname 




Ifivbritor's 
Signature 




Date 


Residence: City 


State 


Country 


Citizenship 


Mailing Address 




City 


State 


ZIP 


Country 


n AddIltonallnv«itoreoralegal«Dreseiitatlvea«l)<^ suortemental sheet{s) PTO«B«)2A or 02LR attached tie^ 
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Under the Pa oenworK Keoutaion Act of t99a. i.u peiaona are required to reaoo»d to o oollocaoo of infomnatwn unlo^ it dlcr<ay» a vaHrt OMQ ff>ntrrt numbg. 

Application Number 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Filing Date 



First Named Inventor 



Title 



Art Unit 



Examiner Name 



Attorney Docket Number 



Michael L, Bell 



Clinical Analysis System 



2083-045/ 1 airr 



I hereby appoint: 

[xl PractiUonera associated with the Customer Number. 

26BC AND 
[xl PractltJoner(s) named below: 




Name 

William H, May 


26.769 


D.David Hill 


35,543 


Mitchell E. Alter 


28,604 


Arnold Grant 


23.052 


Gary T. Hampson 


29,929 



as my/our attorney (s) or agenus) lo pros 
Trademar1< Office connected therewith. 



Please recognize or change the comespondence address for the above-idenUfied application to: 
I I Tho addroee acsociatod with the nhnvA-mentk>ned Customer Number 



OR 



□ 



The address assodaled with Customer Number 



OR 



□ 



Finn or 

Individual Name 



Address 



Address 



aty 



I State 



Zip 



Country 



Telephone 



I am the: 



I am 1 

□ 



Applicant/Inventor. 

Assignee of record oi ine entire inierest see 37 CFR 3.71 . 
Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 



Ndiiie 



Signature 



Dale 



Michael L, Bell 



Si2 



I Telephone 1714-961-3517 



NOTE: Signatufoe of 111 tho biftntnfs or assiflnees Of record of ihe enUre Intatast or their representative(s) are required. SiAmU muliipie 
forms if more than one signature is requifed. see below*. 



□ 



Totol of 



forme aro cubmittod. 



TWa coflection of Wbnnaaon Is iBouired by 37 CFR 1.31 and 1.33. Ttte information fe required to obtain or retain a benefit by thepubtic which b to file (and byje 

{^l^^^^^^^^S^^ COfHWcntWity b g«r^mcd by 3S U.S.C. 122 and 37 CPR 1.14. Th« coOPCrton 1« *«flmated to take 3 minutes tO COmploto. 

onS^r^SiS^ reoulre to complete this form and/or suggestions for reducing this burden. shoukJ be sent to the Chief Wbrmat»n (Mfcer. U S. PatoJ 
^^ra^SlSuS^SStl^ S^^ 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 

SotreS!seNDt6: Commlsslonerfor Patents, P.O. Box 1450. Alexandria. VA 22313-1450. 

ff you need assignee in completing the ftwm. caB ISOO-PTO-SISQ and select option Z 



